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Hospital Reimbursement Methodology for State Fiscal Year 1999-2000. 

1. 	 The reimbursement rate for an acute care and rehabilitation hospital for the rate year beginning 
July 1, 1999 shall be determined by utilizinga rate on rate methodology. The calculated rate 
shall he determinedby the department as follows: 

a. The department shall utilize a hospital’s June 30,1998perdiem rate that includes 
operating, professional, and capitalcost components. 

b. The per diem rate shall be multiplied by the rate of increase of three (3)percent. This 
rate of increaseis determined byan analysis of current rates, utilization, historical rates 
of increase, and annual budgetary limits. 

2. Payments to psychiatric hospitals shall not be subject to this rate on rate methodology. 

TN NO.99-07 
Date:Approval NOV 1 4 2000 EffectiveDate:7/01/99 

TN No. None 


